FILED

2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000130331 02-14-2008 90033 006 ***150.00

1. Entity Nama

TAGUA LEATHER CORPORATION

Principal Place of Business Mailing Address 4 00 25 4 25 7
B r'_,",.

/0 1390 BRICKELL AVENUE, SUITE 200 /0 1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131 MIAMI, FL 337131
el AN B O AR
SO MW 29 Saiceat | HAsa NW 1B Sheeed
S”L‘i g’;‘\”‘ o Sf_"fgf\" hete 02102008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number . Applied For
\"i\\QVV\f, t:'\ H\l.}\r'%\ N (23! 2.0 - OA\BD')Q Not Applicable
Zip ' Country Zip ' Country L : $8.75 additional
)fb \\l 7 U%A 2) .b \\\ 2 e A 8. Carllicate of Status Desired O Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama
CASTILLO; ALVARC B -
1390 BRICKELL AVENUE Streetl Address (P.O. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33131

City FL | Zip Code

8. The above named entily submils this slatement for the purpase of changing its registered office or registered agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligalions of registered agent. ;

SIGNATURE :
Bigrature, typed or prinied name of regislered agent and itk il anphcable, (NOTE: Registered Agent signatura requued when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s} - O pelete LE [+ [@Thange [ Addilion
NAME MONGELQS, MARCELO NAME A we Ve, s MAvrela
STREEI ADDRESS | C/O 1390 BRICKELL AVENUE, SUITE 200 SRETAODRESS | JNGAT M 2D SAveet, LN
amv-se | MIAML FL 33131 S N A X .
1I1LE D O Detete TILE nY [@ﬁange [ Addition
NAME KELLEMAN, LUIS M NAME K\ o ) Loie,
STREET ADDRESS [ C/Q 1390 BRICKELL AVENUE, SUITE 200 SIREETADDRESS | MG ™AW 2% ChAvzed ‘* <N
CTv-SLZF | MIAML FL 33131 on-st2e M immenai . S 390y
TITLE 7 Delete TILE ! [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CnY-$1-2p
{ITLE ] Detete T1LE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CIT¥-S81-Z21P
TiiLE ] petete THILE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
[ CITY-SI-21P
TILE O delete TNLE - O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CY-sT-aP |, Y- ST-21P

12, | hereby certity that the in!%?auon supplied with this hhn‘? does not qualily tor Ihe exemplions contained in Chapter 119, Florida Staiutes. | further cerlily that the information
indicated on this report or sdpptemental report i3 true and accurate and that my signature shall have the same legal affect as it made under cath; thal | am an oflicer or direcior
ol the carporation or the récgi or rustee wared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an altg,ch'r}e ith all other like empowered.

SIGNATURE—:/:"/’r 4/ / . 2|\ |o%
!/ﬂ#ﬂﬂ; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dawe

Dayume Phone ¥

ek



